MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00
DEPARTMENT OF PUBLIC MEALTH AND WELFARE
1116

- - - . . . 0 = - ’ N )
DO NOT WRITE AMENDED Registration District No. ________M}'nmlry Registration District No. _[_,A_%“__E'eg|maf s No.

on b Te o b B D-MAR—81963 :
1. PLACE DOF = 2, USUAL RESIDENCE (Where daceased lived. If institution: Residance before

VS.200 a. COUNTY a. STATE . COUNTY dmissi
Rev. 4/ 5% : - MISSO JACKSON admission)

h. Ccl)'l"tY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN T
S 1Ty OWN mm____mcﬁ: Ye: [1 No O
e. FULL NAME OF QT in hospital, give location) Inside Limits d. STREET (I eutside, give location) Reside. an Farm
HOSPITAL OR ADDRESS

INSTITUTION VA HOSPTTAL ‘ruﬁ No [T 1502_5.001']3 PIALE Yes [T Ne [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
JOE HILYL WINFREY DEATH February 18, 1963
5, SEX 4, COLOR-OR RACE 7. Morrled B Never Married [] |8 DATE OF BIRTH 9. AGE [last birthday) | IF UNDER.1 YEAR IF UNDER 24 HR
Widowed [] Divorcad [] Manths'| Days Hours Min,
3-8 T4

STATE FILE NUMBER

DATE AMENDED

1
272?' s

White
10a. USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wtate or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

___Retired painter Weberville, Texas U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E. BE. Winfre Mary Hill Margaret Winfrey

b L. Winirey
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ass
{Yes, no, or unknown)l (If yes, give war or dates of s mrgare‘t Winfr@y} Vife MD
INTERVAL BETWEEN
ONSET AND DEATH

3
4
5
[

18. CAUSE OF DEATII (Emer anly one cause pe
PART |. DEATH WAS CAUSED 8'(:

IMMEDIATE CAUSE (8} Myocardial infarct, l_eft ventricle, extensive

.
Conditions, ¥ any.)  Due To ) _Atherosclerosis, generalized

which gave rise to
above cause (a),,
stating the under-'
lying couse last, OUE TO (]

PART )l. OTHER SlGNIFICAN1 CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 111, I decessed was female war
disease tondition given in PART 1 (a) thera a’ pregnancy in lsst 90 deys.

Aortic stenosis : rD Yes I 0 Ne LD Unknown

9. WAS AUTOPSY | Z0a. ACCIDENT _ SUICIDE Homtnlcms 20b. OESCRIBE HOW INJURY OCCURRED. (Enfer natura of Injury In PART | or PART 11 of itam 18.)
RMED? ju] [} . i
"y NO [ -
%0c TIME OF  Hod  Morth, Day, Yewr |
" INJURY am.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY; TOWN, OR LOCATION
WHILE AY.WORK farm, factory, strest, offica bidg., etc.}

|
NOT WHILE AT WORK []

her .
2t mnnendad the decessad fn,...__&la-6? : - to and last saw |y alive on

2:1 5 Pm on the dete stated sbove, and 1o the best of my knowledge, from the causes stated.
(Degrea or: title) 22b. ADDRESS, ‘ . | 22c. DATE SIGNED

. %c. NAME OF &M& ERY OR CREMATORY i lown, or county) (E;ate)

. 1 Cl ATION, [GIb.
REUOYAL Soecify WOODLAWN CEMETERY INDEPENDENCE, MISSOURT

IAL
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W R'S SIGNATURE .
GEO.C.CARSON & SONS, INDEPENDENCE, MO. 2./7.€3 - 2z [1,,0:

{Li¢ensed Embalmer’s Staternent on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ol

USE BLACK INK

TYPEWRITER RIBEON
h H,Owens

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

T
LDl L_.\,‘ I

4

AT STATEMENT BY. LICENSED . EMBALMER

| hereby certify that the’ﬁédif'“\&hgéé"narﬁ; is* ;écard.ea“dn“finé ':everse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

SEZ UL OpnleRl
Student. Signed W/ %Ww-—ﬂ—-\.——

Signature of Student Embalmer

" Licensed Embalmer'No 5,2—0 7 '
P O. Address ; 37%4(194»4%

Note: The above MUST BE SIGNED BY THE %ICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to oornply
with the above constitutes grounds for revecation of ‘license). Tt

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

if this body is not embaimed, fact should be so stated abave.




